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Statement Occupatmn.dPrecxse statement of
occupgtlon is ve?y tmportant, so that the relative
healthfulness of \'anous pursuits can be known. The
question npplms-to each and every person,.irrespec-
tive of age. For mapy oceupations a single word or
term on the first: Ime will be sufficient, e. £., Farmer or
Planter, Physicidn, Compositor, Archttect “ Loc0ma-
Ltive Enginecr, Civil Engineer, Statwnarg Ftrsman eto.
But in many ca.a?s, especially in :ndustrlnl mploy-
ments, it is necossary to know (a) t.he kmd;of work
and also (b) thefnature of the business or mdustry,
apd therefore anadditional line is gmvnded for the

latter statement; it ghould beused only when needed:— -+
As examples: (a){Spinner, (b) Colton mill; (a) Salee- .

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The materinl worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” eto., without more
precise specification, as Daey laberer, Farm laberer,
Laborer— Coal mine, oto. Women at home. who ¥e
engaged in the duties of the household only (not paid

Housskeepers who receive a definite salary), may | be )

entered as Housewifs, Housework or Al home, nnd
children, not gainfully employed, as Al schoeol or,
home.. Care should be taken to report apeoxﬁcal’

the occupations of persons engaged in domestio

service for wages, as Ssregnt, Cook, Hoysémaid, eto.
It the ocoupation has been changed oregiven up 9n
account of the DISEASE CAUSING DEATH, state occ)_i-
pation at beginning of iliness. If rotired from busi-
ness, that fact may be indicated.thus: 4‘Farmer (rf-
tired, 6 yrs.) Tor persons ‘who Bave no oegupatwn
whatever, write None.

Statement of Cause of Death.-—-Nnme. ﬁra;;,
the DISEASE CAUBING DEATH (the primary affestion
with respect to time and causation), using algnys the
same accepted term for the same disease. Exnmples'

- Cerebrospinal fever (the only definife synonym is
" “Epidemie ocerebrospinal meningit

'}; Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

o
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: nephritis, ste.
- tercurrent) affection need not be stated unless im-

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (Dame ori-
gin; *“Cancer” is less definite; avoid uvse of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseacse; Chronic mter;mml
The contributory {secondary or in-

- portant. Exnmp!é: Measlsas (dizsonse enusing death),
20 ds.; Bronc_{zf_pnsumonia ‘(secondary), 10 ds.

Nover repdrt mere!symptoms.or terminal conditioas,
such as ‘‘Akthenia,’” “Anemis” (merely symptom-
atic). “Atrophy,’?, “Collapse,” “Coma,” “Convul-
sions,"”” “Deblht.y" ("Congenital,” ‘“‘Senils,” ete.},
"Dropsy"‘ "hxhnustlon." “Heg.rt fmlure," “Hem-
orrhage," “Innmtu&n " “Marasmus," “Old age,”
“Shoak,"”, “Uremla " “Weakness. ete., when &
definite dlsea.se can be ascertained as the ocause.
Always qualify all disesses resulting from child-

-birth 'or- misearriage, as “PUERPERAL seplicemia,’

“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 83
probably such, it impossible to determine definitely.
Examples: Acetdental drowning, struck by rail-
way irain—accidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsis, fefanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of éalise of death approved by
Committes on Nomencla.ture of the American
Medieal Assoomtwn ) :
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Nore.—Indl l offices may add to above st of undesir-
able terms and refuse to nceept cartificates conmln‘.lng them.
Thus the form In Bise In NefgYork, Clty states: “Cortificates
wilt be returned for additiogal lufnrma.tion which glve any of
the following diseases, without explanatlon as the sole cause
of death: Abortion, callulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastrltis, erysipelhs, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicomlia, tetanus.”’
But general adoption of the mlnlnlg'm list suggested will work
vast improvement, and its scope ¢an be extended at & later
date,
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ADDITIONAL BPACE FOR PURTHER STATEMNNTS
BY PHYBICIAN.




